PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretaty of State
REINSTATEMENT DIVISON OF CORPORATIONS _

DOCUMENT # L 72 350
1."Gorporation Name REMUaﬁlonf. éy D‘-’S’S"\/ ’nc.

Principal Place of Business T Mailing Address

271 W, l—\cmp{o.\ar (27111 W Heompptens €7

W elling to~, 2 wellug ton AL 524,y
':\,3u{: Y / 23 (}J
It above addresses are incorrect in any way. line through incotrect information and enter correction helow.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, H Applicable 4. Data Incorporated or Qualified 7
To Do Business in Florida S __fg__ Qo
Suite, Apl.#, etc. T T ] Buite, Apt e et
5. FEI Number Al
R } pplied For
Ciy & State City & Siate LS 0193 10 Nol Applicabl
B = N T - 6 f INale o .
zp Country o Country CERTIFICATE OF $TATUS DESIRED[] . :
7. Names and Streel Addresses of Each Olr\cer andfor Direclor (Fionda nonprofil corporations must list at least 3 directors)
Name of Oficers Street Address of Each
Title(s) and/or Directors Ctficer and/or Director City / State / Zip
2 _ 3 {Do NOT Use Posi Office Box Numbers) 4

pfej 660(.86 _EL_S__A_@Z__H 2717w l-bmp«iru-, Cele Wenl'\gi‘oﬂl F{_ 32Y l_i‘

#Rk1030,00  #ek1030, !JEI
8. Name and Addreg-o'iic‘:'ar-r;ﬁﬁ;gislered :A“E;enl ) 9. Name and Address of New Registered Agent
Name
éco(&f, FANE Soenl
{ Z-l | . ‘A‘(Am P"‘b-') Cayede Street Address (P.O. Box Number is Nol Acceplable)
: ] Suite, Api. 4, Elc, - T
Wellmgton ,r- 334N e Aot ¢, Ete
City Stale Zip Code 7

el
with and accep! the abligations of Section 607.0505, F.S.

oo - e e A/;':

8. 1, being appointed 1he registared agent of 1 e ve named corporaion, am famy

Signalure of
Registered &gent,

1. Do s this corporatlon pay any,manfglt;e tax to the (See oher side for infarmation
Deg. of Revenue under S. 199.032, Florida Statutes. Yes [ Nogi on intangible tax.)

12. t certily that | am an offices or director or the receiver or trustoe empowered 1o execule this application as provided for in chapter 607 or 617, .8, | further cedity that when filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporalion have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information indicated
on this application is true and accurale, a y signatura shall have the same lepal effec! as if made under oath.

SIGNATURE;

o Daylil-'ﬁna Phone #

CR2T040 (T2796)



